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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



NUMBER FILED 



( 1/ minus 20= 



1^ minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



NUMBER EXTRA 



□ 



r If the difference in column 1 is less than zero, enter "0" in column 2 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
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PREVIOUSLY 
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PRESENT 
EXTRA 
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Total 




Minus 


** 
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Independent 


* 


Minus 


*** 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 
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Total 


* 


Minus 


*★ 
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Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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(Column 1) 




(Column 2) 


(Column 3) 


ENTC | 


. t* - "\"*^ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
O 
Z 


Total 


* 


Minus 


** 




UI 

S 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20.' 
"If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3." 

Th« "Ui/ihAet Mumhor Prm/im iclw PoiH Pnr" rThtal nr Inrianonrionrt ic the hiflhfiSt numbi 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE , 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$9= 


r 


OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 


9srioR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE " 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


Y4M ft— 




X40= 




OR 


AOU= 




+ \ oo= 




OR 


+270- 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADLH 1. rbb 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT FEE 











"If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3." 

The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1 
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WMNhQCon. OC 20C31 



CUMMER 



OATE MAILED: 

NOTICE OF INSUFFICIENT FILING FEES 

' ' -< . : ' 

ra?S C ^ T cr«uS£ V S; 30 DAYS FROM THE ^TE OF MAILING OF THIS NOTICE WITHIJ 
CFR? T?*??? 11 ?!? 1 ™ **i™ CE DX F' Extension of this 30 day period under • 
Sill ;iin ( J , | Vl ii n0t f? Failure to respond within ^thi^plric 

will result in -the application becoming abandon^., Os y.S.c, MJ. 

SjuJJii?* 5 ee f su 5» ittcd in connection with th^application are 

(SSS toIJwi^J? 1 *^^ P ^ ent A P? llcatloh reroeteraination Recor 
den^dllS !i 1 * F 16 balan ? e due additional claims and/or multiple 
dependent claims is summarized below: • * WJ -*'* e 

' ^ . •. , 

A. riling F««x du« upon filing ta« application 

Total Filing Fees Due « .'$ ^3^^ 
Less Filing Fees Submitted - S > L %£ffi i 

BALANCE DUE - $__|7S ' 




B. 7e«s du« in connection vita the aaenda«at % fil«d-oa 
Total Fees Oue « $' _ - 



Less Fees Submitted - '"«. - 

BALANCE DUE - f 



ATTACHMEffT: PORM rTO-175 



Clerk of Group 



APPLICANT: PLEASE COKPLETE THIS PORTION AND RETURN THIS NOTICE WITH PAYXENC 
F^e submitted Signature ' 
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